
 

 

Gaps in Employment, Training or Education Record 

Applicant’s name:  …………………………………………………………………………..       D.O.B:  …………………………………..  

The above person is required to apply for a security pass in respect of access for work in the security 

restricted zone and controlled areas of Jersey Airport. The above applicant has indicated that you are 

personally known to them (but not related) and that you may be prepared to provide confirmation of 

what they were doing in between certain times in their employment, training or education history. We 

would be grateful if you would complete the following questionnaire.  

Please note you are advised that it is an offence under Section 21B(1)(a) of the Aviation Security (Jersey) 

order 1993 to give a false statement in connection with the application for an identity document and to 

knowingly do so could lead to prosecution.  

1.   How long have you personally known the applicant (minimum of 24 Months)? ………………………………… 

2.   The applicant has gaps in their dates of Employment, Training or Education: 

             Date From:       Date / Month / Year        Date To:       Date / Month / Year  

3.   Please confirm if you believe these dates to be correct?     Yes / No  

4.   Please provide a brief note of what the applicant was doing during the above period? 

       .……………………………..…………..……………………………………………………….……………………………………………………  

5.   In what capacity is the applicant known to you? *(See Below) 

       ……………………………..…………..……………………………………………………………..…………..…………………………………. 
*The following must not provide gap references on behalf of an ID Pass applicant: blood relative, current or ex relatives by marriage, relatives by 

adoption - including cousins, current or ex partners and their relatives, persons living at the same address, current employees of the ID Pass 

Sponsoring Company or individuals under the age of 16 years. 

 

6.   Do you have any reason to doubt the suitability of the applicant to hold a security pass for the  

       restricted areas of Jersey Airport?  …………………………………………………………………………………….................  

Signature: …………………………………….       Print Name: ……………………………………. Date: ……………………………...  

Occupation: ………………..……………………………………….….….  Home Telephone No: …………….…………….…………  

Address: 

………………………………………..……………………………….………………………………………………………………………………….…  

………………………………………………………………………………………………………………..………………………………….…………. 

………………………………………………………………………………………………………………….…………………….…………………….. 

Please return to:  

………………………………………………………………………………………………………….………………………………………………..… 


